PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273~2885 

INSTRUCTIONS TO r , uld be used tor transmitting the ISSUE FEE and PUBLICATION FgfTjf required). Blocks I through 5 should be completed where 
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CURRENT CORRESI'ONDL'NCE ADDRESS 1 Noic Use 31*1 I fw tny chuigc ofaddr 
26774 7590 12/20/2007 

NIXON PEABODY LLP - PATENT GROUP 
CLINTON SQUARE 
P.O. BOX 3 1051 


Note: A certificate of mai l ing can on l y be used for domestic mailings of the 
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papers Uucb additional paper, such as an assignment or "formal drawing, must 
have its own certificate of mailing or ' 

Certificate of Mailing or Transmission 
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ROCHESTER, NY 14603-1051 



(Depositor's name) 



(Signature) 




j APPLICATION NO- | FILING DATE j 

FIRST NAMED INVENTOR 

| ATTORNEY DOCKET NO. j CONFIRMATION NO. 


10/817,117 04/02/2004 Ruben G. Carbonell 

TITLE OF INVENTION: PRION PROTEIN BINDING MATERIALS AND METHODS OF USE 


SMALL ENTITY 


ISSUE FEE DUE 


[ PREV. PAID ISSUE FEE j TOTAL FEE(S) D' 


CLASS-SUBCLASS 


17V0 


BOESEN, AGNIESZKA 


435-007800 


Change of correspondence addre>s i;t indication of "fee Addicss" (3 / 
:FRI,J63). 

□ Change of correspondence address (oi Change of Correspondence 
Address form PTO/SB/122) attached. 
Q "Fee Address" indicati 
PTO/SB/47; Rev 03-A2 0 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up lu 3 registered patent attorneys 
or agents OR. alternatively, 

(2) the name of a single firm (having as 3 member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name i.s 
listed, no name will be printed. 


1 Nixon ] 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

lentifii 1 be!i a n< is ign data *-i ippe 1 on 1 he patent. .. _.. . 
. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE IB) RESIDENCE: (CITY and STATE OR COUNTRY) 

Pathogen Removal and Diagnostic Technologies, Inc 


North Carolina State university 

Please cheek the appropriate assignee category or categories (will not be pi irttcd on the patent) : 


Wilmington, DE 
Raleigh, NC 

□ Individual ® Corporation or other private group entity □ Government 


■a. The following fee(s) are submitted: 
09 issue Fee 

S Publication Fee (No small entity discount permitted) 
□ Advance Order - II of Copies 


4b. Payment of Feefs): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

12 The Director is hereby authorized to charuc the injured feefs i, any deficiency, or credit any 
overpayment, to Depart Account Number (enclose an extra copy of this form). 


5. Change in Entity Status (from status indiei 
□ a. Applicant claims SMALL ENTITY st 


s. See37CFR 1.27. 


a. Applicant is no long n-i tning SM \LI ENTITY status. See 37 CFR 1.27(g)(2). 


* 1 "1 t'he Issue Fee and Publ Mior lil required) will not be accepted from am one other titan die applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the rc^ifds iMjhe I On: t ed Sjacs Patent and Trademark Office. 
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virgini 1 


Under the Paperwork Reduction Act of 1 Wf. r 


) persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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